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0 Applicant claims small entity status. See 37 CFR 1.27 


Art Unit 


2131 


TOTAL AMOUNT OF PAYMENT ($) 0 
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1812 
1804 



FEE CALCULATION 



1. 


BASIC 


FILING FEE 




Lam 


Emm 
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385 
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Plant filing fee 
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385 


Reissue filing fee 
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80 


Provisional filing fee 
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(S) 


Code d) 


1202 


18 


2202 9 
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86 
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86 
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18 
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